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Quisto  Pancreático
A  74-year-old  woman  was  referred  for  further  evalu-
tion  of  a  large  pancreatic  cystic  lesion.  She  presented
ith  abdominal  discomfort,  without  weight  loss,  anorexia
r  history  of  pancreatitis  or  abdominal  trauma.  Physical
xamination  revealed  a  large  epigastric  mass.  A  contrast-
nhanced  computed  tomography  (CT)  showed  a  huge,
ell-deﬁned,  multiloculated  cyst  of  12  cm  in  greatest
imension  arising  from  the  pancreatic  body,  with  multiple
all  calciﬁcations,  without  typical  imaging  features  of  a
articular  pancreatic  cystic  neoplasm  (Fig.  1).  Endoscopic∗ Corresponding author.
E-mail address: rita.vale.rodrigues@gmail.com (R.V. Rodrigues).
s
m
b
a
ttp://dx.doi.org/10.1016/j.jpge.2016.02.002
341-4545/© 2016 Sociedade Portuguesa de Gastrenterologia. Published
C BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4ltrasound  (EUS)  showed  a multilocular  cyst  with  a  larger
yst  (120  mm  ×  70  mm)  and  a  peripheral  microcystic  compo-
ent  (Fig.  2).  EUS-guided  ﬁne-needle  aspiration  of  7  mL  of
erous  cystic  ﬂuid  was  performed  from  the  largest  cyst  under
rophylactic  IV  antibiotics.  The  sample  had  no  malignant
r  mucus-producing  cells  and  CEA  (<2.5  ng/mL)  and  amy-
ase  (41  U/L)  were  within  the  reference  values,  making  a
erous  cystadenoma  the  most  likely  diagnosis.  Due  to  per-
istent  epigastric  discomfort,  a distal  pancreatectomy  and
plenectomy  was  performed  (Fig.  3).  Macroscopic  exami-
ation  of  the  resected  specimen  showed  a  combination  of
arge  cysts  with  several  small  cysts.  On  microscopy,  the  cysts
ere  lined  with  a  single  layer  of  cuboidal  epithelial  cells
ith  clear  cytoplasm,  PAS  positive  (Fig.  4).  Histopathological
xamination  conﬁrmed  the  diagnosis  of  a  pancreatic  serous
ligocystic  adenoma.
Serous  oligocystic  adenoma  (SOA)  is  a  rare  benign  pan-
reatic  tumor  which  represent  an  atypical  macroscopic
orphologic  variant  of  serous  cystadenomas  (SCA).1 SOAs
re  characterized  by  a  limited  number  of  cysts  with  a  diame-
er  of  >2  cm  and  share  imaging  features  overlapping  those  of
ucinous  cystic  neoplasm  (MCN)  and  branch-duct  intraduc-
al  papillary  mucinous  neoplasm  (BD-IPMN),  thus  frequently
aking  the  radiologic  diagnosis  difﬁcult.2 Endoscopic  ultra-ound  and  cyst  ﬂuid  aspiration  have  a  role  in  distinguishing
ucinous  and  serous  lesions.3 Management  is  determined
y  the  presence  of  symptoms.  Giant  serous  cystadenomas
re  also  rare;  this  term  usually  refers  to  a  multicystic  tumor
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Figure  1  Computed  tomography:  giant  well-deﬁned  multiloc-
ulated cystic  mass  in  the  body  of  the  pancreas.
Figure  2  Endoscopic  ultrasound:  large  multilocular  cyst  (A)
with a  microcystic  pattern  component  (B).
Figure  3  Macroscopic  appearance  of  the  resected  pancreatic
cyst.
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4igure  4  Microscopic  appearance  of  the  pancreatic  cyst  wall
ith a  single  layer  of  cuboidal  epithelial  cells  with  clear  cyto-
lasm  (H&E  100×).
arger  than  10  cm  in  diameter  in  comparison  with  a described
ean  tumor  diameter  of  5  cm.4
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